MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE)? TH 63-025

DEPARTMENT OF PUBLIC HEALTH AND WELREA - y
. rati istrict - P ‘Registration District N STATE FILE NUMEER
DO NOT WRITE - -- rimary ‘Registration District No.
ON THIS STUB ENCED S

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased llved. ‘if institution: Residence before
a. COUNTY Linn a a. STATE Mo. b. COUNTY Linn admission)
b. %1: (If outside corporate limits, give TOWNSHIP only) ° Length of stay in 1b c. CITY Inside Limits

TowN  Brookfield ) 2% TOWn Brookfield Yes ) No [

Id: 8 S €. ;lg.épﬁﬂ%OF (1 NOT in hospital, give location) Inside Limits d;kngDfIEEES {Hf cutside, give location) Reside on Farm

250 ¢ < INSTITUTION Do pghing Hospltal Yo O Ne 721 Hansen Yes O Nodg
3 3. WAWE OF DECEASED

First Middls : Last 4, DggE Month Day Yaar

VS 300
Rev. 4/59

DATE AMENDED

(Type or print)

Leon Francis Norvell DEATH Jun_e___%%_]&ﬁ}___._
5. SEX 8. COLOR OR RACE 7. Morried JI Never Marcled [J 8. DATE OF BIRTH | ¥- AGE (last.birthday) |!F UNDER 1 YEAR | IF UNDER 24 HR

i - . Month ] H Min.

Male Whlte w.dgwad‘ O Divorced ] /189 1 2 s 3 3 ours in

10a. USUAL OCCUPATION (Glve kind.of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT. COUNTRY
during most of working life, even if retired) N

For c ¢ Linn Co Mjs% U, S, A,

Caller
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -QF HUSBAND OR WIFE

Jerimia J. Norvell Loy Ellen Russell Era: Norvell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NOQ., [17. INFORMANT Address

{Yes, ne, or unl:nuwn) (I yas, glva war or detes of wervi 7 - .
Era Norvell B;'OOEfie;d, “ligﬁgun;?

18. CAUSE OF DEA'I'H {Enter. only one cause par ling o e o . INTERVAL BETWEEN
'ART |. DEATH WAS CAUSED BY: . QONSET AND DEATH

IMMEDIATE CAUSE [+) Ma_@-:&na?r__&é o :

Conditions, if any, DUE TO (b)

which gave: rise. to

sbove cause (a),

stating the under-

lying cause last. DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “fO DEATH but not relsted to the ferminal PART Il If deceased was fomale was
disease condition given in PART | {a) there 2 pregnancy in last 90 days.

M MZ—./ . X |DYesl O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? | a | @] - . )
YES D} NO qr — ‘ .
20c. TIME OF  Hour Month, Day, Year
INJURY am. .
. Lpm. ! K
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT wgax ]
i a5t saw hnm alwa m\%ﬁLm
3 o - - on the date stated abavu, and to the best of my kifwledge, from the causes stated

. ‘_ (Degree or title) ‘ ' b, I 'RESS ] ‘ # E SUBNED
A Lo i, sl £ = oyt ZAo s é

- - et} A o s - Az
23a. BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETEIIY OR CREMATORY 23d. LO_CATION {City, town, or county} (Stdte}
REMOVAL {Specify) CE T . -, o ) .o . )
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3
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19
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

OR’
TYPEWRITER RIBBON

]

USE BLACK INK

.

& N - -
" e -gAa m

B
24, FUIfIERAL DIRECTOR ADDK 25 DATE RECD BY LOCAL REG.

Hill Funeral Home ,lD:agdefiala 7ho “//"59

J  flicendsd Embalmer‘s Statement on Reverse Side)

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




€%l ¥2 Inr

STATEMENT BY LICENSED EMBALMER

aL - . '

| hereby cerfify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

o5y —_— 6.

working under my personal supervision. M
—
Student- - - Signed )‘;; WM‘——/

Signature of ‘Student Embalmer
Licensed Embalmer No 5 // f
P. Q. Addressw _%

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

“If this body is not ernbalmed fact should be so stated above. ¢

L T T T




